JANM 089 2004 :10:101 SITKA COMMUMNITY HOSFITAL 7471782

FUNDS DISBURSEMENT REQUEST FORM

Funds Disbarsement Request # _| Grant # __06-4-C-4892

Date: __ November 28, 2003

Amount Requested § 200,000

Identify, by work activity, all work completed for which payirent is requested. Provide evidence of
completion of work identifisd. Also complete a Financial Report Form and a summary page of
expenses that reference the invoices and back-up information included,

Sitka Cormmunity Hospital participated in a competitive bidding process that resultzd in the
acquisition of a Philip’s HDI 5000 ulwascund machine and accesscries. The total cost, including
installation and training, is $210,203.00. The machine has been received by the hospital and has
been installed by service representatives from Philip’s. Applicarions and advanced training cn the
machine is scheduled for the second week of December 2003. This wili complete the
acquisition/installation process.

A detailed invoice is artached that outlines all components of the acquisition.

You must attach a copy of invoice for which payment is requested, i.e. bill from coatractor,
subcontractar, materials supplier, or other party asproved by DHSS.

f If reimbursement is requested, provids evidence of prior payment bv the Grantee.

Sitka Comumunity Hospizal has not paid for any portien of this acquisition, to date.

I certify that all evidence presented to the Department of Health and Socia! Services, is in
accordarce with this capital Grant is frue and correct.
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JAM C9 2004 10:Q1% SITKR COMMUNMITY HOSPITAL 7471762 p.2

FINANCIAL REPORT FORM

Name of Grantee: Sitke Community Hospital Grant Number; 06-4-C-4892

If submitting as part of a Funds Disbursement Request:
For work activities ending; _ December 2003_

—moidery

' TOTAL FLNDS FUNDS TOTAL | FUNES ND:

BUDGET CATEGORY (ACTIVITY) Appsagvgn | EXPENDED FUNDS | Azsv;gqc:En T%QLASEEQS
THIS PERIOD EXPPENDED THIS PERIOD

Uktrasound Purchase 5200.000 13%210,203 | $210,203
Philip’s HDI 5000
PRCQJECT TOTALS $200,000 |[$210,203 | $210,203
INTEREST EARNED THIS PERICD : e e
TOTAL INTEREST EARNED L 2

I hersby zartlfy that all of s infarmation Drovided in this report [s true and accurste and that all of the aclivities outlingd I this repaort
have been in ascordence with Grant Agreement.

Signatuce & Title of Au*.haﬁza Representative: | Daie:

¥ o o
' Grant Progress

In addition to the information requested above please provide a brief nerative o° 2l activifias and work completad during
the reporiing period including appilcatie inepaction and chent service infermation, Use additional paper if necessary.

P

If this Is the Firal Report form to be submitted, please Includs the following:
Approximate rumber and type (mental illness, develuprental disabiiitios, chrome alcoholics with psychosis, or
Aizhedraer's disease with related dementia of Mental Health Trusl baneficlarias servad by this preject.
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